2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:

DOCUMENT # P02000049664 < Secretary of State
1. Entity Name T ®okk
BOLDRIDGE INCORPORATED 03-26-2003 20174 006 158.75
Principal Place of Business Mailing Address
3705 SW 27 STREET #626 3705 SW 27 STREET #626
GAINESVILLE FL 32608 GAINESVILLE FL 32608
I I IRRIIARRAA
LADDD JOE w2A\s-sC | 131 e T @/
Sulte, Apt. #, elc. - Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
P o Rt T R B o
City & State City & State _ 4. FEI Number Applied For
ANtV Ao TF L MV\\\Q ‘:FL' i delaWis| &,’8(_0 Not Applicable
_;D_s,\ o COE;::XD A f‘_;) 2224 Co(u—n)trys A 5. Certificale of Status Desired E;‘e':esq lﬁ:ﬂ:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLDRIDGE, TAMARA - § Bo\doidop Tawnace
Street Address (P.O. Box Number is Not Acceptable)
3705 SW 27 STREET #626 °; LAVIS TSdhnns Taloamd T
GAINESVILLE FL 32608
Cit Zip Code
Sen e e somnuite. FL DY

“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigered agerill‘

A T ) ACR NG

SIGNATURE 372

Signature. typed or printed nsn:'}e of registered agent arelitle if applicable. ) {NOTE: Hgislered Agm signature gtlirad when reinstating)
I
FILE NOW!!! FEE IS $150.00 )
i 9. Election Campaign Financin
After May 1, 2003 'Fe? will be $550.00 Trust Fund C;tr?bution, s C fc%eociqohg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D LR O Delete TITLE Ms, Mfheange [ Addition
NAME BOLDRIDGE, TAMARA : NAME Boldrid of TTor~odo
streeT anoress | 3705 SW 27 STREET #6268 STAECTADDRESS |4 31 5 55 Sednne Cslenad QT
crv-st-ze | GAINESVILLE FL 32608 UY-SHIP ) emrwille, T 3R R3Y
TITLE [ Dpelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS S ETeme T T - - - = -N STREET ADDRESS - - - - - P —
CITY-ST1-21P CITY-ST-2IP
TILE O petete TNLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS '
Y- ST- 2P CITY-$T-21P
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TITLE {JChangz ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with address, with-al other like empowered.

SIGNATURE:

s % o) |IRIED o3/e /203 AT\

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNiS4 OFFICER OR DIRECTOR Daytims Phane #
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CR2E034 (10/02)



